UN report urges action towards universal HIV treatment access
Important steps have been taken towards universal HIV prevention and treatment access, says a joint report by WHO, UNAIDS, and UNICEF. Urgent action, however, is needed to build on these developments. Many obstacles "are the result of weaknesses in health systems and their essential components", said Kevin De Cock (HIV/AIDS director, WHO, Geneva, Switzerland), the report's author. He notes that a crucial need is to address the shortage of health-care workers, which has been caused by migration of health-care workers to developed countries and by HIV infection itself.
The UN report notes that almost 3 million people, or around a third of those in need, are on antiretroviral therapy, a million more than in 2006. Some 200 000 children were on therapy at the end of 2007, said De Cock, and around 18% of pregnant women worldwide receive an HIV test, with a third of those found HIV positive receiving prophylactic antiretroviral drugs to prevent vertical transmission.
Although prices of fi rst-line drug regimens have fallen, and other improvements have been seen, successful developments are still too slow, said De Cock. Important priorities include increased access to HIV testing and counselling to allow earlier treatment, services to prevent vertical transmission and to treat pregnant women for their own health, and infant diagnostic services. A particular focus on co-infection with tuberculosis is needed with intensifi ed tuberculosis case fi nding, isoniazid preventive therapy, and tuberculosis infection control. Countries require long-term, sustainable funding and monitoring systems to track progress, notes the report.
The UN held a high-level briefi ng on June 10-11 to review progress on HIV/AIDS. "Priorities for the UN", said De Cock, "are to follow through on the commitment to universal access to HIV prevention, treatment, and support". Strengthening of disease-specifi c programmes and health systems are needed in parallel, he advocated. Also, action is needed on other health and non-health priorities, including food security and climate change. Importantly, "HIV/AIDS needs more funding, not less, if we are to achieve universal access-other priorities need supporting also and we should not pit health priorities against each other".
In separate developments, the World Bank has launched its new strategy on HIV/AIDS in Africa, and the Global Fund announced another funding round for 2008, only the second time two calls for proposals have been made in 1 year.
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The latest annual WHO World Health Statistics report (2008) predicts that worldwide deaths from infectious diseases, notably malaria, HIV, tuberculosis, neonatal infections, and diarrhoea, will decline by 2030. "In more and more countries, the chief causes of death are non-communicable diseases (NCDs) such as heart disease and stroke", said Ties Boerma, WHO Director of Health Statistics and Informatics (Geneva, Switzerland).
The report draws on WHO's vast databases on global mortality levels, the latest UNAIDS/WHO projections for HIV prevalence and mortality, and updated World Bank forecasts for economic growth to assess global disease burden and mortality risk. John Sanders (Naval Medical Research Center Detachment, Lima, Peru) thinks the projections are reasonable, but warns that newly emerging pathogens or substantial changes in social conditions could completely invalidate them.
"Progress towards preventing and treating many infectious diseases is being made but in the past 40 years an array of emerging or re-emerging infections, including HIV, have kept in fectious diseases among the most common causes of death worldwide", he said. During the 1970s, no one expected that HIV would cause a pandemic that would aff ect 65 million people, causing 25 million deaths. In 2002, the severe acute respiratory syndrome coronavirus was unknown, but by 2004, there had been over 8000 cases reported in 20 countries worldwide.
Although he believes it likely that NCDs will overtake infectious diseases as causes of global mortality, Paul Amuna (University of Greenwich at Medway, Kent, UK) stresses that unless systems for scaling up initial success in reducing infectious disease burden are maintained, "the gains can and will be eroded over the medium to long term, despite socioeconomic development". He recommends that control methods for infectious diseases and NCDs should be made more sustainable by focusing on continuing education and health promotion.
Ib Christian Bygbjerg (University of Copenhagen, Denmark) stressed that the interaction between NCDs and infectious disease should not be overlooked, pointing out that diabetes is just as much of a risk factor for tuberculosis as HIV infection. Another unknown factor is the eff ect of climate change on infectious disease prevalence; however, Bygbjerg questions whether we should worry more about climate or political climate, asking: "Which of these has caused the present situation in Burma?"
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For the World Health Statistics 2008 report see http://www. who.int/whosis/whostat/2008/ en/index.html
